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      Governor STATE ATHLETIC CONTROL BOARD                                                                       Attorney General    
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Chairman         

STEVEN KATZ        

  DENNIS MCDONOUGH 
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         LARRY HAZZARD, SR.

   Commissioner

TO:      PROFESSIONAL BOXING/KICKBOXING/MIXED MARTIAL ARTS PROMOTERS     
             

FROM:      Larry Hazzard, Sr., Commissioner          
    

RE:      New Jersey Boxing/Kickboxing/Mixed Martial Arts Promoter License Application
RENEWAL:  July 1, 2006 - June 30, 2007

        
      Enclosed are the annual requirements for application as a licensed boxing/kickboxing/mixed martial
arts promoter in the State of New Jersey.

To be licensed as a Boxing/Kickboxing/Mixed Martial  Arts Promoter you must submit the following
to this office:

1. Completed Promoter's Application (check or money order in the amount of $300  payable to
NJSACB)

2. Completed License Application
3. Completed Bond Form in the amount of $10,000
4. Completed Matchmaker Application (check or money order in the amount of $100 payable to

NJ SACB)
5. Most Current Tax Return

  AN INCOMPLETE APPLICATION WILL BE RETURNED TO YOU, DELAYING
ISSUE OF YOUR LICENSE.

LICENSEES ARE REMINDED: You are subject to the Statutes under N.J.S.A. 5:2-1 et esq. and
regulations found in Title 13, Chapter 46 of the  New Jersey Administrative Code.  Please contact this office
if you do not have a copy of these requirements

If there are any questions regarding your application, please contact this office at (609) 292-0317.

LH:tg
Enclosure
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APPLICATION FOR A LICENSE/PERMIT TO PROMOTE
         

                         

IF YOUR BUSINESS IS A CORPORATION, PLEASE ANSWER THIS SECTION:

1. Corporation Name:                                                                                                                                        
                          

State of Incorporation:                                Year of Incorporation:                        Federal ID#:                           

Principal Place of Business, Telephone Number and Fax Number:

                                                                                                                                                                                  
                   Street City State Zip  

Telephone: (        )                                Fax: (        )                                    Other:   (        )                                       
 

2. Are you delinquent with any federal, state, or local taxes?  �  YES   �  NO   If yes, please explain:

                                                                                                                                                                                

3. Are you delinquent with any other required corporate filings of any type?   �  YES   �  NO    If yes,
explain:

                                                                                                                                                                                 

4. Corporate Bank:
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5. Registered Agent Information:

Name:                                                                                 Telephone:   (          )                                     

                                                                                                                                                                
Street                                              City           State    Zip

6. Current name and address of all corporate officers:

Name:                                                     Address:                                                                                         

Name:                                                     Address:                                                                                         

Name:                                                     Address:                                                                                         

Name:                                                     Address:                                                                                        

Name:                                                     Address:                                                                                        

IF YOUR BUSINESS IN A NON-CORPORATE ENTITY, PLEASE ANSWER THIS SECTION

7. Trade Name:                                                                                                                                       

Date Trade Name Filed:                                                                                              

Principal Place of Business, Telephone Number and Fax Number: 

                                                                                                                                                                      
                  Street                City                      State       Zip

Telephone: (         )                                 Fax:  (         )                                Other: (         )                             

8. Business Bank Accounts:
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9. Names and addresses of owners or principals:

Name:                                                    Address:                                                                                          

Name:                                                   Address:                                                                                           

Name:                                                   Address:                                                                                           

Name:                                                   Address:                                                                                           

10. Name(s) of Current Employees:

                                                                                                                                                          

                                                                                                                                                          

                                                                                                                                                          

ALL ENTITIES:

11. Are you or have you ever applied for a license with the New Jersey Casino Control
Commission?     � YES   � NO   If so, provide complete details:

                                                                                                                                                          

                                                                                                                                                          

                                                                                                                                                          

12. Do you or have you ever held licenses with the New Jersey State Athletic Control Board?
� YES   � NO   If so, list type:

                                                                                                                                                          

13. Do you or have you ever held licenses with other States or Tribal Agencies?
� YES   � NO   If so, list type:

                                                                                                                                                          

                                                                                                                                                          

                                                                                                                                                          

14. State and fully explain if ever subject to investigation by any licensing agency:
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15. Do any principals or owners have any criminal convictions?   � YES   � NO   If so, please
explain:

                                                                                                                                                          

                                                                                                                                                          

                                                                                                                                                         

16. Provide name, address, height, weight, date of birth, social security number, alias and 
tatoos of principal owner of business for background check:

Name:                                                                                 Date of Birth:                                         

Address:                                                                                                                                            
                             Street                                      City                                  State                    Zip  

Social Security Number:                                                   Height:                       Weight:                  

Tatoos:                                                                                                                                              

17. Detail background in the sport:

                                                                                                                                                          

                                                                                                                                                          

                                                                                                                                                          

18. Do you have any financial interest in any combative sport contestant? � YES  � NO
 If so, who:

                                                                                                                                                          

                                                                                                                                                          

                                                                                                                                                          

19. Do you have any type of financial interest in any other business entity or individual involved
in the sport of boxing?
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20. Any owners or principals filed any type of petition for bankruptcy in the last five years?

                                                                                                                                                          

                                                                                                                                                          

                                                                                                                                                          

21. Is anyone in your organization related to, by blood or marriage to any combative sports
contestant, sanctioning body member, referee or judge?

                                                                                                                                                          

                                                                                                                                                          

                                                                                                                                                           

In addition, please submit the following:

1. Completed License Application
2. Most recently filed federal and state tax returns with all schedules
3. Completed Bond Form in the amount of $10,000
4. Designate Matchmaker and submit check or money order payable to NJSACB, if applicable

          Designated Matchmaker: ______________________________________

5. Applying as a Promoter or Co-Promoter attach check or money order payable to NJSACB

I CERTIFY THAT THE INFORMATION WHICH I HAVE PROVIDED ABOVE IS TRUE AND ACCURATE
AND I UNDERSTAND THAT IT IS MY OBLIGATION TO NOTIFY THE SACB, IN WRITING,
IMMEDIATELY, IF ANY OF MY RESPONSES TO THE ABOVE QUESTIONS CHANGE. I FURTHER
UNDERSTAND THAT ANY OMISSIONS, INACCURACIES OR THE  FAILURE TO MAKE  FULL
DISCLOSURES MAY BE DEEMED SUFFICIENT REASON TO DENY A LICENSE OR TO WITHHOLD
RENEWAL OF, OR SUSPEND OR REVOKE, A LICENSE IF ISSUED BY THE BOARD.  THE
UNDERSIGNED APPLICANT UNDERSTANDS THE BOARD OR COMMISSIONER MAY MAKE SUCH
INQUIRY AND INVESTIGATION CONCERNING THE APPLICANT’S RECORD OR BACKGROUND AS
THE BOARD OR COMMISSIONER, IN THEIR JUDGEMENT, DEEMS PROPER, AND SAID APPLICANT 
FURTHER AGREES TO FURNISH ANY ADDITIONAL INFORMATION REQUESTED BY THE BOARD
OR COMMISSIONER.

Date:                                
 

Print Name:                                                                

Signature:                                                                   

C:\Documents and Settings\lparubi\Desktop\promoter app 2003.wpd



**PLEASE MAKE CHECK OR MONEY ORDER PAYABLE TO N.J.S.A.C.B. **
****NO CASH!!****

NEW JERSEY STATE ATHLETIC CONTROL BOARD
LICENSE APPLICATION

P. O. Box 180
Trenton, New Jersey 08625-0180

Telephone: (609)292-0317    Fax: (609)292-3756

Check (T) or Circle Type/s of License 

CONTESTANT

 �  Boxer $5

 �  Kickboxer $5

 �  Mixed Martial Artist $5

MANAGER

 �  Boxing $25

 �  Kickboxing $25

 �  Mixed Martial Arts $25

SECOND

�  Boxing $25

�  Kickboxing $25

�  Mixed Martial Arts $25

�  Announcer   $25

�  Timekeeper   $25

�    Other       $       

_____________________

REFEREE

�  Boxing $75

�  Kickboxing $75

�  Mixed Martial Arts $75

JUDGE

�  Boxing $75

�  Kickboxing $75

�  Mixed Martial Arts $75

PROMOTER

�    Boxing    $300

�    Kickboxing   $300

�    Mixed Martial Arts $300

MATCHMAKER

�  Boxing $100

�  Kickboxing $100

�  Mixed Martial Arts $100

SECTION   I (All Applicants) - Please Print

NAME: AKA or ALIAS (Other Names Used):

ADDRESS:                                CITY: STATE: ZIP: COUNTRY:

MAILING ADDRESS (complete if different from above) CITY: STATE: ZIP: COUNTRY:

TELEPHONE (Residence):

(       )

TELEPHONE (Business):

(       )

FAX#

(        )

E-MAIL ADDRESS:

DATE OF BIRTH: SOCIAL SECURITY#: HEIGHT: WEIGHT:

SEX:
� MALE     � FEMALE

CITIZENSHIP: PLACE OF BIRTH:

Have you ever been convicted of a crime?   If yes, explain:       � YES      � NO   

Are you presently on any suspension list?   If yes, explain:      � YES     � NO

Have you ever been disqualified in any contest or disciplined for your actions during a contest?    �  YES   �  NO

 If yes, explain:       

Has any license you’ve held been revoked?   If yes, please explain:      �  YES    �  NO

 



List all other Athletic Commissions in which you are licensed:

SECTION   II  (Boxer’s, Kickboxer’s & Mixed Martial Artist Only) - Please Print

Have you ever been hospitalized due to an injury suffered in any contest?  If yes, explain:    �  YES     �  NO

Do you have any current medical conditions?     If yes, please explain:     �  YES    �  NO

Do you have a manager?   If yes, provide name, address & telephone number:        �  YES    �  NO    

Name:                                                                          Address:                                              Telephone No: (           )                           

Have you had amateur experience?    If yes, complete the following questions:   �  YES    �  NO 
Amateur Record:   _____________________    Number of Fights: ____________________

Submission Grappling Record: _____________________________________________________________________

Name of Gym or Club where you trained: _______________________________________________________________

Name and Telephone Number of Trainer or Manager: 

Name:______________________________________________   Telephone Number:    (            )                                      

SECTION   III ( Manager’s & Second’s Only) Please Print

List names of boxers which you currently manage/second:

Do you know of any medical conditions which your boxers currently have?: If yes, please explain   � YES     � NO   

I THE UNDERSIGNED HEREBY DECLARE THAT I HAVE READ THIS APPLICATION AND THAT ALL THE ANSW ERS TO THE QUESTIO N S ARE TRUE AND

COM PLETE.  I UNDERSTAND THAT ANY M ISREPRESENTATION OR FAILURE TO ANSW ER SHALL CONSTITUTE GROUNDS FOR LICENSE REVOCATION AND OR OTHER

APPLICABLE LEGAL PENALTIES.

I ALSO UNDERSTAND THAT BY SIGNING THIS APPLICATION THAT I AM  AUTHORIZING THE STATE ATHLETIC CONTROL BOARD TO CONDUCT A FULL

INVESTIGATION INTO M Y BACKGROUND AND ACTIVITIES.  I UNDERSTAND THAT THE OFFICE OF THE ATTORNEY GENERAL AND THE NEW  JERSEY STATE POLICE

M AY PARTICIPATE IN THIS BACKGROUND INVESTIGATION.

TO ALL COURTS, PROBATION DEPARTM ENTS, SELECTIVE BOARDS, EM PLOYERS, EDUCATIONAL  INSTITUTIONS, FINANCIAL INSTITUTIONS AND ALL

G O VER NM EN T A GEN CIES, FED ER AL, STA TE A ND  LO CA L, W ITH O UT EX CEPTIO N, BO TH  FO REIG N A ND  DO M ESTIC .  I H AV E A PPL IED  FO R A  LIC EN SE W ITH  TH E

STA TE A TH LETIC  CO NTR OL BO AR D A ND  FO R TH E PU RPO SE O F TH IS A PPLIC ATIO N, Y OU  AR E H ER EBY  AU TH O RIZED  TO  RELEA SE A NY  AN D A LL IN FO RM A TIO N

PERTAINING TO M E, DOCUM ENTARY OR OTHERW ISE, AS REQUESTED BY ANY APPROPRIATE EM PLOYEE, AGENT OR REPRESENTATIVE OF THE STATE ATHLETIC

CONTROL BOARD, THE OFFICE OF THE ATTORNEY GENERAL OR THE NEW  JERSEY STATE POLICE.

I THE UNDERSIGNED STATE THAT A PHOTOSTATIC COPY OF THIS AUTHORIZATION W ILL BE CONSIDERED AS EFFECTIVE AND VALID AS THE ORIGINAL.

FURTHER, I AM  AW ARE AND AGREE THAT M Y SIGNATURE CONSTITUTES A W AIVER OF LIABILITY AS TO THE STAT E O F N EW  JERSEY AND ITS

INSTRUM ENTALITIES AND AGENTS FOR ANY DAM AGES RESULTING IN DISCLOSURE OR PUBLICATION IN ANY M ANNER, OTHER THAN A W ILLFULLY UNLAW FUL

DISCLOSURE OR PUBLICATION, OF ANY M ATERIAL OR IN FO R M ATION ACQUIRED DURING THE LICENSURE CONSIDERATION PROCESS OR DURING ANY

IN VESTIG ATIO NS, IN QU IR Y O R H EA RIN G.

I H ER EBY  AU TH O RIZE TH E R ELEA SE O F  A N Y  C R IM IN A L  H ISTO RY  REC OR D IN FO RM A TIO N TO  TH IS A GEN CY  ON LY  FO R TH E EX PR ESS PU RPO SE O F

PROCESSING M Y APPLICATION FOR A LICENSE.  THE AUTHORITY TO REQUEST CRIM INAL INFORM ATION IS SET FOR IN  N .J.S.A. 5:2A-15 .

I UNDERSTAND THAT THE DISCLOSURE OF M Y SOCIAL SECURITY NUM BER ON THIS APPLICATION IS VOLUNTARY AND THAT IT  W ILL ONLY BE USED

FOR PURPOSES OF PROCESSING M Y APPLICATION.

DATE:____________________________       SIGNATURE:___________________________________________________________________

REV :     01.12.06
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 State of New Jersey
 OFFICE OF THE ATTORNEY GENERAL

JON S. CORZINE DEPARTM ENT OF LAW  AND PUBLIC SAFETY  STUART RABNER         

     Governor STATE ATHLETIC CONTROL BOARD             Attorney General  
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                                 Chairman

STEVEN KATZ        

        DENNIS MCDONOUGH

                    Members

               LARRY HAZZARD, SR.
                             Commissioner    

          

Dear Promoter:

The purpose of this letter is to remind you that all professional boxing, kickboxing, mixed
martial arts events or other combative sporting events regulated by the State Athletic Control Board
are not subject to state luxury or sales taxes on tickets.  The tickets are not subject to state luxury
or sales taxes because you, as the promoter, are responsible for paying statutory ticket taxes to
this agency.

If any party which you are contracting with has any concerns with regard to the above
statement, please have them contact Denise Lambert of the New Jersey Division of Taxation at
(609) 984-5114.

Thank you for your attention to this letter.

Sincerely,

Larry Hazzard, Sr.
Commissioner, SACB

LH/tg
c: SACB Counsel Nick Lembo

Denise Lambert, Taxation

053003 Promoter State Taxes.wpd
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 State of New Jersey
 OFFICE OF THE ATTORNEY GENERAL

JON S. CORZINE DEPARTM ENT OF LAW  AND PUBLIC SAFETY                                                         STUART RABNER            

     Governor STATE ATHLETIC CONTROL BOARD       Attorney General        

P.O. BOX 180

TRENTON, NJ 08625-0180     TONY ORLANDO      
                     Chairman

        
                               STEVEN KATZ        

        DENNIS MCDONOUGH

     Members    
      

                   LARRY HAZZARD, SR.
                     Commissioner       

PROFESSIONAL BOXING

Gross Gate Receipts ($)
JUDGE
(Each)

REFEREE
(Each) TIMEKEEPER

0 - 25,000 $200.00 $250.00 $200.00

25,000 - 50,000 $250.00 $300.00 $250.00

50,000 - 100,000 $300.00 $350.00 $300.00

100,000 - 200,000 $350.00 $400.00 $350.00

200,000 - 300,000 $400.00 $500.00 $400.00

Excess of $300,000 Gross Gate, Fees shall be set by Commissioner.

NOTE: 1) Fee for each Inspector is $70.00
2) Fee for Announcer is negotiated between Promoter and

Announcer.

RINGSIDE PHYSICIANS: EACH physician assigned to a Boxing Weigh-In shall receive a fee of
$100.00.  EACH physician assigned to ringside at a boxing show shall receive a fee of $200.00.
The Commissioner shall set compensation for physicians assigned to Championship boxing bouts.

PAYMENTS TO OFFICIALS SHALL ONLY BE BY CHECK
 ISSUED BY THE STATE ATHLETIC CONTROL BOARD
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PROFESSIONAL BOXING

Gross Gate Receipts ($)
JUDGE
(Each)

REFEREE
(Each) TIMEKEEPER

0 - 25,000 $200.00 $250.00 $200.00

25,000 - 50,000 $250.00 $300.00 $250.00

50,000 - 100,000 $300.00 $350.00 $300.00

100,000 - 200,000 $350.00 $400.00 $350.00

200,000 - 300,000 $400.00 $500.00 $400.00

Excess of $300,000 Gross Gate, Fees shall be set by Commissioner.

NOTE: 1) Fee for each Inspector is $70.00
2) Fee for Announcer is negotiated between Promoter and

Announcer.

RINGSIDE PHYSICIANS: EACH physician assigned to a Boxing Weigh-In shall receive a fee of
$100.00.  EACH physician assigned to ringside at a boxing show shall receive a fee of $200.00.
The Commissioner shall set compensation for physicians assigned to Championship boxing bouts.

PAYMENTS TO OFFICIALS SHALL ONLY BE BY CHECK
 ISSUED BY THE STATE ATHLETIC CONTROL BOARD
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 OFFICE OF THE ATTORNEY GENERAL

JON S. CORZINE DEPARTM ENT OF LAW  AND PUBLIC SAFETY                                                          STUART RABNER             

     Governor STATE ATHLETIC CONTROL BOARD       Attorney General        

P.O. BOX 180

TRENTON, NJ 08625-0180     TONY ORLANDO      
                     Chairman
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        DENNIS MCDONOUGH

     Members    
      

                   LARRY HAZZARD, SR.
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TO:   PROFESSIONAL BOXING/KICKBOXING/MIXED MARTIAL ARTS MATCHMAKERS

FROM: Larry Hazzard, Sr.
Commissioner

SUBJECT: New Jersey Professional Boxing/Kickboxing/Mixed Martial Arts Matchmaker License
Application
RENEWAL:   July 1, 2005 - June 30, 2006

Enclosed are the annual requirements for license as a Professional
Boxing/Kickboxing/Mixed Martial Arts matchmaker in the State of New Jersey.

You must submit the following to this office:

1. Completed License Application Form;

2. Completed Business History Form;

3. Most Current Tax Returns;

4. Check or money order in the amount of $100.00 payable to the State Athletic Control Board

AN INCOMPLETE APPLICATION WILL BE RETURNED TO YOU, DELAYING ISSUE OF
YOUR LICENSE AND FUTURE SHOW ASSIGNMENTS.

LICENSEES ARE REMINDED:   You are subject to the requirements of State Athletic Control
Board Rules, provided by Chapter 46 of New Jersey’s Administrative Code.

If there are any questions regarding your application, please contact the office at 609.292.0317.

LH/tg
enclosures
rev: 05.2005



**PLEASE MAKE CHECK OR MONEY ORDER PAYABLE TO N.J.S.A.C.B. **
****NO CASH!!****

NEW JERSEY STATE ATHLETIC CONTROL BOARD
LICENSE APPLICATION

P. O. Box 180
Trenton, New Jersey 08625-0180

Telephone: (609)292-0317    Fax: (609)292-3756

Check (T) or Circle Type/s of License 

CONTESTANT

 �  Boxer $5

 �  Kickboxer $5

 �  Mixed Martial Artist $5

MANAGER

 �  Boxing $25

 �  Kickboxing $25

 �  Mixed Martial Arts $25

SECOND

�  Boxing $25

�  Kickboxing $25

�  Mixed Martial Arts $25

�  Announcer   $25

�  Timekeeper   $25

�    Other       $       

_____________________

REFEREE

�  Boxing $75

�  Kickboxing $75

�  Mixed Martial Arts $75

JUDGE

�  Boxing $75

�  Kickboxing $75

�  Mixed Martial Arts $75

PROMOTER

�    Boxing    $300

�    Kickboxing   $300

�    Mixed Martial Arts $300

MATCHMAKER

�  Boxing $100

�  Kickboxing $100

�  Mixed Martial Arts $100

SECTION   I (All Applicants) - Please Print

NAME: AKA or ALIAS (Other Names Used):

ADDRESS:                                CITY: STATE: ZIP: COUNTRY:

MAILING ADDRESS (complete if different from above) CITY: STATE: ZIP: COUNTRY:

TELEPHONE (Residence):

(       )

TELEPHONE (Business):

(       )

FAX#

(        )

E-MAIL ADDRESS:

DATE OF BIRTH: SOCIAL SECURITY#: HEIGHT: WEIGHT:

SEX:
� MALE     � FEMALE

CITIZENSHIP: PLACE OF BIRTH:

Have you ever been convicted of a crime?   If yes, explain:       � YES      � NO   

Are you presently on any suspension list?   If yes, explain:      � YES     � NO

Have you ever been disqualified in any contest or disciplined for your actions during a contest?    �  YES   �  NO

 If yes, explain:       

Has any license you’ve held been revoked?   If yes, please explain:      �  YES    �  NO

 



List all other Athletic Commissions in which you are licensed:

SECTION   II  (Boxer’s, Kickboxer’s & Mixed Martial Artist Only) - Please Print

Have you ever been hospitalized due to an injury suffered in any contest?  If yes, explain:    �  YES     �  NO

Do you have any current medical conditions?     If yes, please explain:     �  YES    �  NO

Do you have a manager?   If yes, provide name, address & telephone number:        �  YES    �  NO    

Name:                                                                          Address:                                              Telephone No: (           )                           

Have you had amateur experience?    If yes, complete the following questions:   �  YES    �  NO 
Amateur Record:   _____________________    Number of Fights: ____________________

Name of Gym or Club where you trained: _______________________________________________________________

Name and Telephone Number of Trainer or Manager: 

Name:______________________________________________   Telephone Number:    (            )                                      

SECTION   III ( Manager’s & Second’s Only) Please Print

List names of boxers which you currently manage/second:

Do you know of any medical conditions which your boxers currently have?: If yes, please explain   � YES     � NO   

I THE UN DERSIGNED HEREBY DECLARE THAT I HAVE READ THIS APPLICATION AND THAT ALL THE ANSW ERS TO THE QUESTIONS ARE TRUE AND

COM PLETE.  I UNDERSTAND THAT ANY M ISREPRESENTATION OR FAILURE TO ANSW ER SHALL CONSTITUTE GROUNDS FOR LICENSE REVOCATION AND OR OTHER

APPLICABLE LEGAL PENALTIES.

I ALSO UNDERSTAND THAT BY SIGNING THIS APPLICATION THAT I AM  AUTHORIZING THE STATE ATHLETIC CONTROL BOARD TO CONDUCT A FULL

INVESTIGATION INTO M Y BACKGROUND AND ACTIVITIES.  I UNDERSTAND THAT THE OFFICE OF THE ATTORNEY GENERAL AND THE NEW  JERSEY STATE POLICE

M AY PARTICIPATE IN THIS BACKGROUND INVESTIGATION.

TO ALL COURTS, PROBATION DEPARTM ENTS, SELECTIVE BOARDS, EM PLOYERS, EDUCATIONAL  INSTITUTIONS, FINANCIAL INSTITUTIONS AND ALL

G O VER N M EN T A GEN CIES, FED ER AL, STA TE A ND  LO CA L, W ITH O UT EX CEPTIO N, BO TH  FO REIG N A ND  DO M ESTIC .  I H AV E A PPLIED  FO R A  LIC EN SE W ITH  TH E

STA TE A TH LETIC  CO NTR OL BO AR D A ND  FO R TH E PU RPO SE O F TH IS A PPLIC ATIO N, Y OU  A R E H ER EBY  AU TH O RIZED  TO  RELEA SE A NY  AN D A LL IN FO RM A TIO N

PERTAINING TO M E, DOCUM ENTARY OR OTHERW ISE, AS REQUESTED BY ANY APPROPRIATE EM PLOYEE, AGENT OR REPRESENTATIVE OF THE STATE ATHLETIC

CONTROL BOARD, THE OFFICE OF THE ATTORNEY GENERAL OR THE NEW  JERSEY STATE POLICE.

I THE UNDERSIGNED STATE THAT A PHOTOSTATIC COPY OF THIS AUTHORIZATION W ILL BE CONSIDERED AS EFFECTIVE AND VALID AS THE ORIGINAL.

F U R TH E R , I AM  AW ARE AND AGREE THAT M Y SIGNATURE CONSTITUTES A W AIVER OF LIABILITY AS TO THE STATE OF NEW  JERSEY A N D  IT S

INSTRUM ENTALITIES AND AGENTS FOR ANY DAM AGES RESULTING IN DISCLOSURE OR PUBLICATION IN ANY M ANNER, OTHER THAN A W ILLFULLY UNLAW FUL

DISCLOSURE OR PUBLICATION, OF ANY M ATERIAL OR INFORM ATION ACQUIRED DURIN G  TH E LICENSURE CONSIDERATION PROCESS OR DURING ANY

IN VESTIG ATIO NS, IN QU IR Y O R H EA RIN G.

I H ER EBY  AU TH O RIZE TH E R ELEA SE O F A NY  CR IM IN AL H ISTO R Y  R E C O R D  IN F O R M A TIO N TO  TH IS A GEN CY  ON LY  FO R TH E EX PR ESS PU RPO SE O F

PROCESSING M Y APPLICATION FOR A LICENSE.  THE AUTHORITY TO REQUEST CRIM INAL INFORM ATION IS SET FOR IN  N .J.S.A. 5:2A-15 .

I UNDERSTAND THAT THE DISCLOSURE OF M Y SOCIAL SECURITY NUM BER ON THIS APPLICATION IS VOLUNTARY AND THAT IT  W ILL ONLY BE USED

FOR PURPOSES OF PROCESSING M Y APPLICATION.

DATE:____________________________       SIGNATURE:___________________________________________________________________

C:\Documents and Settings\lparubi\Desktop\universal application.wpd              REV :     01.12.06
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